SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 12 1941 


MEDICAL MAN-POWER 


ALLOCATION BETWEEN CIVILIAN AND 
MILITARY SERVICES 


The memorandum on allocation of medical man-power 
between civilian and military services, reproduced in an 
abridged form below, was issued by the Ministry of 
Health on March 28 to the medical officer of health of 
each county and local authority, to voluntary hospitals in 
the Emergency Hospital Scheme, and to other bodies con- 
cerned. The Circular is numbered 2323. 

The steady expansion of the Armed Forces at home and 
over-seas has led to a growing need for doctors in the medica! 
branches of the Royal Navy, the Army, and the Royal Air 
Force. which has recently been examined by the Ministers 
concerned in relation to the medical needs of the civilian 
community. This examination has made it apparent that 
further special measures are necessary on all hands if the 
limited numbers of doctors available are to be employed to 
the best advantage on work which as a whole much exceeds 
that falling on members of the profession in time of peace. 


Service Needs 

Accordingly, the three Service Departments are reviewing 
all their medical establishments, and it is hoped thereby to 
reduce in a number of ways the further calls that would 
otherwise have to be made on the doctors remaining in civilian 
practice in this country. The needs of the different theatres of 
war. however, are so great that such calls will still have to be 
made from time to time, which will be met as hitherto from 
practitioners liable to military service, through the machinery 
of the Central Medical War Committee appointed to advise 
the Government on these matters. 


Review of Emergency Medical Service 

The Minister for his part is reviewing the Emergency Medi- 
cal Service with the intention of releasing for the Armed 
Forces a number of whole-time and part-time members now 
enrolled in it, (i) by reducing the present strength of the 
E.M.S. and (ii) by replacing. in addition, a number of British 
members by the enrolment of foreign practitioners admitted 
to practice under the Medical Register (Temporary Regis- 
tration) Orders. 

Review of Other Hospital Staffs 

In the view of the Government. hospital authorities should 
take all possible steps in the same directions in relation to 
their own medical staffs. The Central Medical War Com- 
mittee is inviting them to review the existing establishments 
of A. B2, and BI resident posts with a view to considering the 
possibility of reducing them, and the Minister emphasizes that 
this recommendation has his support and urges hospital 
authorities to extend their review to any senior posts outside 
these three categories. In addition to savings in staff secured 
in this way, hospital authorities have been asked to consider 
favourably the employment of foreign practitioners recently 
facilitated by the Medical Register (Temporary Registration) 
Orders so as to release the British practitioners they replace 
for service with the Armed Forces. In the case of doctors of 
enemy nationality certain restrictions apply. 


Replacement of House Officers by Senior Students 
The Minister is also of opinion that the time has now come. 
as in the last war. to employ senior medical students in their 
final year of study on the duties of junior house officers (A 
posts) so far as is compatible with the law. By this means 
a number of present holders of A posts will be freed to per- 
form duties now carried out by senior house officers (B2 posts) 


or junior medical officers (B1) who can be released for the 
Medical Branches of the Armed Forces. In the interests of 
medical education and to maintain a proper standard of 
efficiency of treatment students should be employed in this 
way only in hospitals where adequate supervision of their 
work by members of the teaching staffs of the medica! schools 
would still be available. It is considered inadvisable to replace 
more than 50°, of the junior house officers by students in 
this way. It is suggested that normally the students selected 
for these appointments should hold them for three months 
only, but the exact arrangements will depend on the ratio 
between the number of senior students in the medical school 
and the number of house appointments filled from that school, 
and upon other local conditions. 

Practically all hospitals which will be able to employ senior 
students in this way are included in the Emergency Hospital 
Scheme, and financial arrangements for honoraria and for 
board and lodging have been made in respect of those so 
employed in voluntary and in municipal hospitals. 


Mobility of Hospital Staffs 

As the shortage of doctors makes it impossible for every 
hospital to be staffed up to the optimum standard at all times 
it becomes more important than ever to apply the principle of 
mobility of medical staff which has been inherent in the 
Emergency Hospital Scheme from the outset. In considering 
action under the circular, hospital authorities should feel 
that every hospital in the scheme is a unit in a comprehensive 
organization, and that they should therefore help each other 
and be able to rely on each other, in times of special stress, 
by lending or borrowing medical staff. Practitioners enrolled 
in Class I or Class Il of the E.M.S. are at the disposal of the 
Ministry's Hospital and Group Officers for this purpose and 
have been transferred from time to time to hospitals faced 
with a special emergency, but the same principle should be 
freely extended by hospital authorities to medical staff in 
their own employment, on the analogy of the arrangements 
for mutual aid and reinforcement which form an important 
part of other Civil Defence Services. 

In particular, the services of additional junior house officers 
(holders of A and B2 posts) are often invaluable for relieving 
temporary pressure upon hospitals, and the Minister hopes that 
every hospital authority will readily comply with requests it 
may receive from time to time from Hospital or Group 
Officers to lend its staff temporarily. He has refrained from 
enrolling holders of A and B2 posts in the E.M.S. in order 
that hospitals may enjoy full liberty of action to move junior 
house officers from one kind of work to another in the 
interests of their further education, and in order to facilitate 
a proper flow of newly qualified men into hospital estab- 
lishments. 

Public Health Medical Staffs 

In view of the varying conditions of different parts of the 
country. and the change arising from evacuation and other 
large-scale transfers of population. no general direction can 
usefully be given in regard to the possibility of releasing 
members of public health medical staffs not holding hospital 
appointments. The Minister hopes that each authority will 
consider the question in the light of the circumstances of its 
area, and the Principal Regional Medical Officer has been 
instructed to confer in the matter with the M.O.H. It is not 
intended to suggest the release of officers where their removal 
would prejudice the maintenance of some essential health 
service. but each of these services should be reviewed with « 
view to effecting the maximum economy in man-power. For 
example, the employment of an available woman practitione: 
on maternity and child welfare work. and the transfer of 
other functions to a general practitioner over military age whe 
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is able to spare an adequate proportion of his time from his 
private practice, might enable the authority to release a 
young member of its medical staff for service with the Forces. 
in some areas it may be possible to share the work of medical 
officers of health and their assistants between officers of dif- 
ferent local authorities to a greater extent so as to spread the 
work over a smaller number of officers. Administrative and 
clerical duties not requiring to be directly performed by a 
medical man should be delegated to lay staff. 


The various measures outlined in this circular should pro- 
vide a substantial number of practitioners suitable for service 
in a medical capacity with the Armed Forces. Private prac- 
tice has already been seriously affected by the recruitment of 
practitioners of military age, and, if a fair balance is to be 
preserved and essential medical services carried on, other 
branches of medical practice ought to make further contribu- 
tions to the Armed Forces. The Minister relies upon 
public health and hospital authorities to co-operate in meet- 
ing this urgent national need. 


E.M.S. : Payment for Referred Service Cases 


The Ministry of Health has found it necessary to define still 
further the circumstances in which a medical practitioner is 
paid £1 Is. for conducting a special investigation or giving a 
second opinion on Service casualties or sick referred to 
hospital out-patient departments. ‘Circular 2326, which has 
been sent to local authorities and to E.M.S. hospitals, points 
out that it was intended that cases should be sent direct to 
out-patient departments by military medical officers with a 
written diagnosis on which a second consultant opinion 
would be required, and that after the examination the patient 
would be returned to his unit along with, or followed quickly 
by, the report. It was not intended that payment should be 
made for cases referred to out-patient departments from other 
hospitals or for cases sent by military units for out-patient 
treatment only. Nor was it contemplated that in every case 
where patients attended for investigation for which x-ray treat- 
ment was necessary the examinations would invariably be 
regarded as special investigations, although it was recognized 
that there were circumstances in which cases might qualify for 
payment—for example, when a clinical examination was 
necessary. Hospitals are, therefore, asked to exercise special 
care before making the payments to satisfy themselves that 
these conditions have been properly observed, and to avoid 
submitting incorrect claims should ensure that all the cases are 
fully in accord with the intention of Circular 2176 to re- 
munerate medical staff for consultative “second opinion.” To 
enable the Department to be satisfied that the claims may be 
properly admitted the following particulars of each case 
should be submitted with Form A.G. 136: (1) The date of the 
examination. (2) The name, number, rank, and unit of the 
patient. (3) The name of the Army medical officer from 
whom, and the place from which, the patient was directly 
and specially referred. (4) The name of the hospital consul- 
tant carrying out the examination to whom the guinea was 
paid. (5) A brief note of the diagnosis. 


MEDICAL WAR RELIEF FUND 
FOURTEENTH LIST 


Previously acknowledged—£19,282 15s. 10d. and £100 33%, 
Conversion Stock 


Individual Subscriptions 


£5 5s.—Dr, P. H. Abercrombie, London (2nd donation) ; Dr. H. F. L. Hugo, 
Crediton. 

£5.—Dr. S. Lyle, Stockton-on-Tees. 

£4 6s.—Miss Margaret Moore White, London (3rd donation). 

£2 2s.—Dr. E. K. Mackenzie, Tain ; Messrs. W. Speaight & Sons, Ltd., 
London. 

£1 Ils. 6d.—Mr. E. G. Hugo, London. 

£1 Is.—Dr. J. R. Holms, Paisley ; Dr. H. Hevtese. Prestwich ; Dr. W. Lester, 
Enfield ; Maj. G. C. Pether, Buxton ; Dr. 1. J. Sachs, London. 

5s.—Dr. G. Richmond, New York. 

£429 7s.—Practitioners in Bradford—per Mr. Donald Watson: Mr. Donald 
Watson, £10 10s. (acknowledged previously) ; Dr. N. W. West Watson, £5 5s. 
(acknowledged previously); Medical Staff, Bradford Royal Infirmary, £52 10s, 
(acknowledged previowsty) ; Local Medical and Panel Committee, £100 ; 
Dr. J. F. Allan, £10 10s. ; Mr. H. Stewart, £10 10s. ; Dr. J. D. McCulloch, 
£10 10s. ; Mr. B. Hughes, ng 10s Dr. A. Hamilton Stewart, £10 10s. ; Mr. 
Peter McEwan, £10 10s. ; Dr. W H. Kiep, £10 10s, ; Dr. S. Edgerley, £10 10s. : 
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G. Phipps, 10s. 6d. ; Dr. F. Ashton, 10s. 6d. ; Dr. A. 


Hyslop, £10 ; Dr. E. Wilson, £10 ; Dr. W. Beckton, £10 ; Dr, 
D.L.G ec, £5 Ss. ; Drs. W. and M. $ haw, £5 5s. ; Dr. H. M. Oddy, €5 Ss. ; Dr. 
M. Sianene, £5 Ss.; Dr. J. K. Rennie, £5 5s. ; Mr. J. Dawson, £5 5s. ; Mr, 
H. A. Rippiner, £5 és. ; Mr. W. D. Hart, £5 Ss. ; Dr. W. Sutherland, £5 5s, ; 
Dr. J. M. Strang, £5 5s. ; Dr. S. H. Booth, £5 5s. ; Dr. B. A. Slocombe, £5 Ss. 
Dr. W. F. Rawson, £5 5s. ; Dr. R. L. Langley, £5; Dr. A. Glenn, £5 ; Dr. y. 
Bamford, £5 ; Dr. J.C. Edwards, £5 ; Dr. W. Cunlitie, £5 ; Dr. A. Mitchell, £5: 
Drs. Beverland, Crawford, Hanson ‘and McPherson, £15 ; = Sparrow an 
Reid, £4 4s. ; Dr. P. N. Berry, £3 3s. ; Dr. A. Bigham, £3 3s. ; Dr. E. Magoveny, 
£3 3s. ; Dr. H. B. Sproat, £3 3s. 5 Mr. W. Ward-Smith, £3 3s. ; Mr. J. Phillips, 
£3 3s. ; Dr. D. Riley, £3 43s. ; : Dr. J. Prentice, £3 3s. ; Dr. D. MacBean, £3 3s.; 
Dr. J. M. Land, £3 3s. ; Dr. R. Chester, £3 3s. ; Dr. A. E. Macdonald, .* 3s. ; 
Dr. E. Tawse, £3 3s. ; Dr. J. A. Hope, £2 2s. ; Dr. L. Hunter, £2 2s.; Dr. T. 
Jason Wood, £2 2s. ; “Dr. J. E. Baird, £2 2s.; Dr. R. A. Lutton, £2 i "Dr 
H. Wales, £2 2s.; Dr. J. M. Bonar, £2 2s.'; Dr. and Mrs. J. 'S. Anderson, 
£2 2s.; Dr. T. Hardy, £2 2s. ; i Dr. J. E. Abell, £2 2s. ; Dr. J. Gourlay, £2 2s. ; 
Dr. N. Meade, £2 2s.; Dr. A. L. Mitchell, £2 2s. ; Dr. L. Hurwich, £2 2s. ; 
Dr. R. F. Ballantyne, £2 2s. ; Dr. J. A. Brown, £2 2s. ; Dr. J. B. Stewart, & 2s. } 
Dr. W. Cunningham, £2 2s. ; Dr. E. Penn, £2 2s. ; Dr. a A. Leak, £2 2s, 
Dr. N. Hughes, £2 2s.; Dr. R. G. Parker, £2 2s. ; 3 Dr. W. Lambert, fi Is, 
Dr. J. Halstead, £1 Is. ; Dr. A. F. Martin, £1 1s. ; Dr. J. Vv. Reuben, £1 Is. 
Dr. Margaret Sharp, £1 Is. ; Dr. E. Woodroffe, £1 is. ; Dr. H. L. Settle, £1 Is, 
Is. 

Is. 


Dr. M. Schott, £1 Is. 5 Dr. A. Hayes Smith, £1 Is. ; Dr. P. Vieyra, £1 
Dr. V. Glover, £1 Is. ; Dr. M. Marquis, £1 Is. ; Dr. A. 
Dr. H. Sheard, £1 Is. ; Dr. B. Jackson, 10s. 6d. ; Dr. S. Silman, 10s. 6d. ; Dr, 
A Naylor, 10s. 6d. (The expenses of collection were £5 10s, 6d.) 

£223 7s.—Practitioners in Buckinghamshire Division—per Dr. R. W. Me- 
Connel: Dr. F. H. P. Wills, £2 2s. ; Dr. D. J. B. Wilson, £10 10s. ; Dr. T. W. 
Paterson, £2 2s.; Dr. R. A. Cooper, £2 2s.; Dr. M. S. Esler, £2 2s.; Dr. 
A. E. Leapingwell, £5; Dr. W. L. Johnson, £10 10s. ; Drs. Summers and 


Jaques, £10 10s. ; Dr. W. Irvine, £3 3s. ; Dr. M. R. Macdonald, £1 Is. ; Dr, 
H. Dougall, £1 Is. ; Dr. J. A. Griffiths, £22 2s.; Dr. H. England, £1 Is. ; Dr. 
and Mrs. J. C. Ryder Richardson, £10; Dr. R. S. Starkey, £10 10s. ; Dr. E. 
Carling, £2 2s. ; Dr. H. Gwynne-Jones, £2 2s. ; Mr. J. M. Craig, £5 Ss. ; Lt. -Col, 
K. Bruce Bennett, £1; Dr. H. A. Debenham, “€5; Dr. J. Wallace, £2 2s. ; Dr. 
Pr. © unningham, Sir Wm. T. Lister, £25 ; Dr. D. Lufkin, £5 5s. ; 


Dr. W. Dunham, £5 ; R. Lightwood, £3 3s.; Dr. E. D. Lawrence, £5 5 
Dr. H. Tudor dR £5 ; Dr. A. S. Wilson, £5 Ss. ; Dr. R. Y. Stones, £5 
Dr. C. M. Cusden, £5; Dr. H. Rose, £2 2s.; Dr. E. R. Keeble, £1 Is. ; 
R. W. McConnell, £5 ; Dr. W. L. Peacock, £5; Dr. W. G. Tillman, £3 3s. ; 
Drs. Wood and Saint, £5 5s. : Dr. R. C. Stewart, gS ; : Dr. G. R. Elwin, £5 ; Dr. 
G. V. Bakewell, £1 Is. ; Dr. H. G. Edwards, £2 2s. ; Dr. H. D. Findlay, £5. 5s. ; 
Dr. V. E. Lloyd-Hart, fl Is. ; Dr. K. Craddock, £1 Is. ; Dr. R. C. Norris, £1 Is. 

£93 4s.—Practitioners in the Wallasey Division area—per Dr. J. Williams: 
Dr. E. M. Davies, Dr. C. H. Stewart-Hess, Dr. J. M. Anderson, Dr. F. B. G. 
Stableford, Dr. J. Williams, Dr. J. F. Bell, Dr. L. M. Johnston, Dr. R. A. Camp- 
bell, Dr. S. C. Goldstone, Dr. I. MacAlister, Dr. S. T. Alexander, Dr. A. T. Ash- 
croft, Dr. J. Stephen, Dr. E. G. Bark ; Dr. T. Martlew ; Dr. I. K. Hermon ; 
Dr. F. Lyburn ; Dr. R. Berry ; Dr. W. Crooke ; Dr. J. H. Hale ; Mr. C. Wells. 

£67 4s.—Practitioners in area of Rochdale Division—per Dr. A. M. McMaster : 


¥ 


. Dr. A. Dickson, £1 Is.; Dr. L. Kilroe, £2 2s. (2nd donation); Dr. A. Lomas, 


£5; Dr. J. A. C. Randall, £5; Dr. M. Collins, £2 2s.; Dr. J. Innes, £1 Is. ; 
Dr. J. L. Armour, £2 2s.; Dr. J. S. Pooley, £2 2s.; Dr. W.H. Bateman, £4 4s, 
(2nd donation) ; Dr. D. MacGill, £2 2s. ; Dr. J. Ferguson, £1 Is. ; Dr. H. E. 
Smith, £1 Is. ; Dr. H. Harris, £2 2s.; Dr. J. M. Valentine, £2 2s.; Dr. R. 
MacGill, £5 5s.; Dr. J. T. R. MacGill, £2 2s.; Dr. A. Bisset, £5 5s. ; Dr. 
L. B. Hardman, 10s. ; Dr. K. R. Snodgrass, £10 10s. ; Dr. J. Gilchrist, £5 5s. ; 
Mr. J. C. Jetferson, £3 3s. (2nd donation) ; Dr. F. W. Mackichan, £2 2s. 

£44 2s.—Per Dr. Bisset-Smith, Ashton-under-Lyne L.M.W.C. (amount already 
sent £21): Dr. T. S. Sargent, £5 Ss.; Dr. M. Gorman, £5 §s.; Dr. W. H 
Hughes, £5 5s. ; Dr. W. E. Lawson, £5 5s. ; Dr. F. L. Heap, £5 5s. ; Dr. J. F. 
Harvey, £5 §s. ; Capt. W. R. P. Templeton, £5 5s. ; Dr. W. S. Cochar, £4 4s. ; 
Dr. A. Wilkie, £2 2s. ; Dr. G. F. C. Harvey, £1 Is. 

£43 10s.—Practitioners in the Trowbridge Division area—per Dr. A. C, 
Mowle : Wilts. County Mental Hospital Medical Staff, £2 ; Dr. T. T. Apsimon, 
£1 Is. (2nd donation); Drs. W. — E. Royal, £1 Is. ; Dr. C. Ede, 10s. 6d. ; 
Dr. J. B. Lowe, 10s. 6d. ; Dr. T. W, R. Strode, 10s. 6d. ; Dr. F. W. Rayment, 
10s. 6d.; Dr. D. F. Morgan, 10s. oh Dr. J. A. T. Griffiths, 10s. 6d. ; Dr. 
W.H. Hillyer, £1 Is. ; Dr. E. Curphey, in Is. ; Drs. E. and J. Hickson, £2 2s. 3 
Dr. G.-Laurence, £1 Is. ; Dr. J. H. Nixon, £1 Is. ; Dr. T. W. Morcom-Harnets, 
£1 Is. ; Drs. F. and B. Bond, £2 2s. ; Dr. G. Blackley, £5 ; Dr. 1. C. Keir, £5 ; 
Mr. H. Secker Walker, 10s. 6d. ; Dr. C. Osler, 10s. 6d.; Dr. A. K. James, 
£1 Is. ; Dr. L. Crossley, £1 Is. ; Dr. W. T. Briscoe, 10s. 6d. ; Dr. A. S. Gedge, 
10s. 6d. ; Dr. A. R. Wheeler, £1 Is. ; Dr. T. M. Gibson, £2 2s. ; Lt.-Col. M. 
White, 10s. 6d.; Dr. E. M. Hatch, 10s. 6d.; Dr. G. Black, 10s. 6d. ; Dr. 
W.K. A. Richards, 10s. 6d. ; Dr. F. E. Tayler, £1 Is. ; Dr. A.C. Mowle, £2 2s. ; 
Dr. lL. More, £1 Is. ; Mr. J. Thompson, 10s. 6d. ; Dr. H. B. Renton, 10s. 6d. ; 
Dr. R. M. Wright, £1 Is. ; Dr. L. C. Holland, £1 Is. 

£36.—Practitioners in the area of the Cardiff Division—per Dr. F. Y. Pearson 
(amount already sent £313 7s.): Dr. A. W. Anderson, £5 Ss. ; Dr. E. Colston 
Williams, £5 5s. : Dr. Telford D. Morgan, £5 5s. ; Dr. J. R. Payne, £5; Dr. 
R. K. Shepherd, £5 ; Dr. J. F. Gallaher, £5 ; Dr. J. H. Williams, £5 5s. 

£33 17s.—Per Dr. J. T. Whitley, Hon. Secretary, Mid-Essex L.M.W.C. (amount 
already sent £60 Ss. 6d.) : Dr. S. A. Hall, £5 5s. ; Dr. A. M. Roberts, £5 5s. ; 
Dr. H. G. L. Haynes, £3 3s. ; Dr. G. W. Alford, £5 ; Dr. A. Porter, 10s. ; Dr. 
F. A. Hepworth, £2 2s.; Dr. R. E. Pitts, £5 5s.; Dr. S. P. Bedson, £3 3s, ; 
Dr. E. Pirrie, £4 4s. 

£30.— Practitioners in the Macclesfield and East Cheshire Division—per Dr, 
F. E. Lomas. 

£26 10s.—Hon. Medical Staff of Finchley Memorial Hospital. 

£25 4s.—Practitioners in the Shropshire and Mid-Wales Branch ogee r 
Dr. G. Mackie (amount already sent £157 Ils.) : Dr. R. C. Neville, £3 3s. 
G. Pollock, £3 3s. ; Dr. H. W. Bambridge, £3 3s. ; Dr. D. A. Urquhart, £10 10s. ; 
Dr. G. Turner, £5 ‘Ss. 

£19 7s. 4d.—Practitioners in Eastbourne Division—per Dr. E. V. Claydon 
(amount already sent £18 10s.). 

£16 14s.—Practitioners in Peterborough Division—per Dr. W. Marshall: Dr. 
R. A. Walker, £3 3s. ; Dr. E. A. Holmes, £2 2s. ; Dr. D. H. Fulton, £2 2s. ; 
Dr. Wm. Marshall, £2 2s. ; Dr. A. C. Ross, £1 Is. ; Dr. K. C. Jaidka, £1 Is. ; 
Dr. J. L. Smith, £1 Is. ; Dr. W. Peach Hay, £1 Is. ; Dr. J. N. Collins, £1; Dr. 
M. Pilcher, 10s. ; Dr. 
B. B. Stein, 10s. 

£13 13s. ry ye in Exeter—per a. W. A. Robb (amount already sent, 
£150 9s.) : Dr. K. Foulkes, £5 5s. ; Dr. C. Wroth, £5 5s. ; Drs. C. and N. 
Sims, £3 3s. 

£10 10s.—Per Dr. Hollis, Hon. Secretary, Leeds Panel Committee : Dr. W. 
Belton, £1 Is. ; Drs. McOwat and Smith, £3 3s. ; Dr. S. G. Bedford and part- 
ners, £5 Ss. ; Dr. J.C. Lamont, £1 Is. 

£9 19s. 6d.—Practitioners in the Swindon Division area—per Dr. R. B. Hick, 

£6 6s.—Northamptonshire Medical Charity—per Dr. D. G. Greenfield (amount 
already sent, £453 7s. 6d.) : Dr. M. Thomas, £4 4s. ; Dr. W. Emanuel, £2 2s. 


£5 Ss.— Per Dr. N. S. Twist, Wakefield L.M.W.C. (amount already sent, 
ag & Drs. A. G. and E. A. James. Medical Practitioners in Lanarkshire—per 
Dr. E. G. Y. Thom (amount already sent, £78 14s. 3d.) : Dr. A. Crawford, £1 Is. ; 
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Dr. G. M. Crawford, £2 2s. ; Dr. D. Ferguson, £2 2s. (Correction : The £5 Ss. 
eres to Dr. J. Lowdon in the list of March 8 should have been credited to 
. J. Lowdon Kydd.) 
val 4s.—Per Dr. Hirst, Hon. Secretary, Aldershot and Basingstoke Division 
(amount already sent, £22 Is.): Dr. G. H. Dunn, £3 3s. ; Col. W. C. Anderson. 
Is. 


£3 3s.—Sheffield and District Association of Medical Women’s Federation. 

£2 2s.—Reading Division—per Dr. W. 1. Bain (amount already sent, 
£1,027 12s.): Dr. Robert Reid. 

£1 Is.—Per Dr. R. A. Lattey, Torquay (amount already sent, £177 8s. oo. >: 
Mr. D. Cromie. Medical Boards of the North-Western Division—per Dr. 
Martin (amount already sent, £745 3s.): Oldham. Per Dr. E. H. Dearn, Ly 
Secretary, East Yorkshire Branch (amount already sent, £96 6s.) : Mr. H. Upcott. 


9s. 11d.—Per Dr. Wood-Hill, North-East Suffolk Division (amount already 
sent, £44 8s. Id.). 


Local Medical and Panel Committees 


£275.—Somerset. 

£10S.— Hampshire. 

£79 17s. 44d.—Walsall. 

£63 10s. 9d.—Midlothian (3rd donation). 

£50.—Leicester County (2nd donation). 

£39 14s. 2d.—County of Ayr. 

£35. —Kesteven. 

£26 13s. 10.—Barnsley (2nd donation). 

£25.—Lincoln. 

Bradford : £100 (acknowledged under Bradford Division). 


(Note.—The £41 10s, acknowledged in the eighth list on January 11 per Dr. 
R. H. Fetherston, Melbourne. was contributed by the Medical Benevolent Associa- 
tion of Victoria.) 


Total—£21,163 18s. 2d. and £100 SH | Conversion Stock 


A State Medical Service 


Sir,—I have read Dr. Terry Pybus’s article (Supplement, 
March 15) with interest. He says: “ It is now generally agreed 
that in the near future we shall have some form of State 
Medical Service.? By whom is this agreed: by our masters 
in the Ministry of Health or by the medical profession as a 
whole? I have never observed any great enthusiasm among 
my colleagues for this change. and when I asked an eminent 
surgeon whether he thought that we should have a State 
Medical Service after the war he replied, “1 do not think that 
after our experience of the E.M.S. any of us will favour State 
control.” 

Dr. Pybus’s scheme sounds very attractive on paper, but 
does he really believe that this country, exhausted and im- 
poverished as it is bound to be after its life-and-death struggle. 
will be in a position to offer to the profession terms in any 
way as generous as he suggests? Five weeks’ holiday a year : 
two weeks’ study leave a year; incomes which, provided the 
cost of living is not doubled (as it probably will be), are at 
least no less than medical men now earn; compensation for 
the capital we have sunk in our practices ; an adequate pension 
at 65: it sounds too good to be true, and almost worth the 
subordination to the decrees of an autocratic Ministry and 
the conversion of the most individualistic profession in our 
social structure into a vast department of the Civil Service. 
But is Dr. Pybus’s outline of a State Medical Service a true 
description of the terms likely to be offered by the State to 
its medical men, or is it but a beautiful dream of what might 
but never will be? Why should we expect such lavish 
treatment from a Ministry which has beaten the panel doctors 
down to a capitation fee which, allowing for the increased 
cost of living, is less than the payment before the first German 
war? And this at a time when the country really will be 
hard up, and when Governmental authority will be more 
supreme than ever in the history of our nation. 

It is strange that a profession ever noted for its individualism. 
its love of liberty, indeed, almost perverse in its dislike of 
the least sign of authoritarian rule, should be as anxious to 
submit as a whole to bureaucratic rule as Dr. Pybus and othe? 
supporters of a State Medical Service assume. The clergy 
chafe at the bonds of Establishment, and our legal colleagues 
firmly assert their independence, yet we are seemingly \earning 
for more and yet more chains. 

I] am net irrevocably opposed to State Medical Service 
although I believe that it will not result in as efficient or kindly 
medical care of our sick as our old individualist methods- 
unless it is run on very different lines from any State Medical 
Service in existence in this country. The family doctor is to 
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become State officer: the honorary surgeons and pli sicians 
of our hospitals will be salaried officials, barred from outside 
interests or practice: we are to be regimented and distributed 
through the country at the caprice of our official superiors, 
and our very livelihood may depend on our correct deport- 
ment to these gentlemen. A political crisis may force us to 
choose between acceptance of Communist, Fascist, or other 
doctrines, and the revolutionary and “free-lance among us 
wjll have a poor time. But what must be will be--and we 
shall probably not be consulied. The points | am trying to 
make are: (1) Don't let us pretend we are all agreed about 
the charm of State employment: and (2) Don't let us delude 
ourselves into imagining that the conditions will be anything 
as good as Dr. Pybus describes.--I am, ete., 
Ryde, March 26. L. P. L. Firman-Epwarps. 


There ts no doubt that medical practice will the 
near future have to undergo a complete change, either to 
become a Siate Medical Service or a Co-operative Medical 
Service for the whole country organized by the B.M.A, with 
the sanction of the State. Dr. S. Terry Pybus has outlined 
his idea of the former in the Supplement of March 15. 
It is an excellent scheme, though it contains some debatable 
points, but it is at any rate the foundation of a scheme which 
the B.M.A. would do well to consider. 

The State, of course, has (or should have) an interest in the 
welfare of every citizen, and therefore the service should be 
open to everyone without limitation of income. Dr. Pybus 
makes an income limit of £500 or less, but is a single man or 
woman with an income of £500 to be on the same footing as 
a man, wife, and several children existing on the same income? 
Dr. Pybus would exclude the medical services of the Navy, 
Army, and Air Forces; 1 would hold that every branch of 
medical service should be included in a State Medical Service. 

The service outlined gives one free day per week. The 
medical man or woman should have as much free time as any 
other business man, and if he is to take his turn at night duty 
he should have corresponding time off during the day. Again, 
the scheme outlined suggesis one year’s purchase price as com- 
pensation for a practice. This would be unbusinesslike and 
would entail great hardship on men who had recently acquired 
their practices. No other concern would sell its business (even 
to the State) for less than its market value. and I consider that 
the market value should be the figure for compensation for 
medical practices. The purchase sum need not be payable in 
cash, but could be in Government bonds bearing interest and 
payable at age 60 or 65-—that is, at retirement. Dr. Pybus’s 
scheme of financing the service would require the old, despised, 
and abhorred bookkeeping and collection of accounts. If the 
State is running a scheme it would be much easier to meet the 
cost by taxation or as under the present National Health 
Insurance Acts. 

There are other points | would like to take up at a later 
date, and I hope that we shall hear the opinion of others. I 
trust that Dr. Pybus will not take this letter as adverse criti- 


cism, for I quite agree with him that the day of State Medical | 


Service is near at hand and it is time that the B.M.A, had its 
scheme considered and ready.1 am, etc., 
Rhyl, March 22. J. GORDON MACQUEEN 


Sirk,-—I was indeed glad two read the article by Dr. Pybus 
(Supplement, March 15, p. 29), and the complementary letter 
by Dr. E. Montuschi entitled “Give us the Tools” in the 
Journal of March 22 (p. 458). To the latter | should like io 
make two additions: (a) after the phrase “ Some regard him” 
(the general practitioner) “as only fit to treat the minor 
disorders“ | should insert “and issue certificates”; and (b) 
after “he must have immediately available blood counts .. . 
and possibly an clectrocardiograph” should add and 
electrotherapeutic apparatus with skilled operatives.” 

With regard to the former article may | make one or two 
observations? (1) Postgraduate study should be compulsory 
and rather by regular brief courses than by a_ fortnight’s 
“cramming cum golf” every two years. Special arrangements 
should be made for those who are willing (and able) to take 
higher degrees. (2) ~ The relief staff of medical officers . . . to 
take duty during vacations, sick leave, and epidemics * could 
be recruited from the ranks of those retired at or before the 
age limit; service for a limited period each year might be 


AL 
Dr, 
Dr, 
Mr. 
Ss. ; 
Ss. ; 
J, 
£5; 
and 
lips, 
3s. ; 
3s. ; 
Dr. 
son, 
2s, 4 
2s. ; 
2s, ; 
Is. ; 
Is. ; 
Is. ; 
Is. ; 
Is. ; 
Mc- | 
Ww. 
Dr. 
and 
Ss. 3 
Is, 
G. 
np- 
sh- 
nm; 
Ils. 
as 
4s, 
R. 
Ir. | 
dy 
H. 
F. | 
nm, 
it, 
ir. 
iS, 
A. 
ir. 
{ 
| 
| 
r 
; 
4 
{ 
| 


CORRESPONDENCE 


SUPPLEMENT to tHe 
British MEDICAL JouRNAL 


46 Aprit 12, 1941 


made an optional condition for full pension. (3) Sick leave, 
especially during epidemics, would be an untold blessing for 
the hapless G.P., “feverishly” dashing round by day and 
retiring fearfully with Dover's powder or alternative dia- 
phoretics at night. and for his colleague, rendered aphasic by 
the request, “ Could you possibly do a few extra visits as the 
doctor has had to take to bed? I'm afraid there are fifteen.” 
(4) “Clinics equipped with up-to-date apparatus for diagnosis 
and treatment” open up a vista to those G.P.s who are 
genuinely interested in medical science : and | believe that all 
of them are to begin with but that financial considerations 
prevent their access to the arsenal. (5) Is it too much to 
expect in addition to the invaluable district nurses a staff of 
“helps 

All my fellow practitioners with whom | have discussed the 
scheme agree that something of the kind is overdue, but adopt 
the attitude of “ Timeo Danaos et dona ferentes.” Some of the 
younger men hope to be able to educate their children—or 
their child! If they “start in State service with a salary and 
position in accordance with the years they have been quali- 
fied and their ability” (? standard of ability) they will be 
in an inequitable position compared with the man of 50 with a 
small practice and shrewd investments. May I therefore suggest 
that to begin with the remuneration be in proportion to the 
practitioner's income for the three years before the war, mathe- 
matical allowance being made for the advantage of a pension. 
As, presumably, their prospective work will be the same—or 
more—in State service, this would appear to be an equitable 
basis for commencement, and | should be interested to hear 
of any grounds for complaint at such a method. 

When established a State Medical Scheme will probably be 
a permanency, and practitioners must see to it that those who 
fear the “ Danaos”’ are not justified.—I am, etc.. 

Harrow, March 27. W. Munro Les wie, M.B. 


Sik.—In reply to Dr. T. Trevor Apsimon’s letter (Supplement, 
March 29, p. 39), 1 would like to point out that in my State 
Medical Service Scheme the on/y entry to regional or area staffs 
would be by promotion from the clinic staffs, and all wishing 
to specialize would have to start their career in the clinics. By 
first having some experience in general work the specialists of 
the future would have a broader view and be able to see 
their special subject in its correct perspective in relation to 
medicine as a whole. Competition in its commercial sense 
would fortunately vanish, but it would be replaced by com- 
petition in a clinical sense, for the man who was content to 
stagnate and do a minimum of work would remain medical 
officer at one of the smaller clinics, while his more energetic 
and ambitious colleague was gaining promotion to an area staff 
with increased professional status and salary. 

I quite agree that before accepting a State Medical Service 
we must survey it from every angle and endeavour to retain as 
much individuality as possible. But now is the ideal time 
for each of us having an embryonic scheme to put it forward 
for criticism, so that if practicable and acceptable to the 
profession it may receive consideration by those committees 
now planning our future welfare.—l am, etc., 

Wetherby, March 31 S. Terry Pysus, M.D. 


Diary of B.M.A. Central Meetings 
A 
23 Wed Council, 12 noon. 


B.M.A.: Branch and Division Meetings to be Held 


GLASGOW AND WEST OF SCOTLAND BRANCH.—At Institution of Engineers and 
Shipbuilders, 39, Elmbank Crescent, Glasgow, C.2, Sunday, April 20, 3 p.m., 
Prot. W. M. Cumming, Gas Identification. 


DIARY OF SOCIETIES AND LECTURES 


BIRMINGHAM UNiversitTy.—At Medicai School, Hospitals Centre, Sar. (April 19), 
2.15 p.m., Dr. J. C. Bridge. Medical Aspects of Factory Legislation ; 
3.30 p.m. Mr. R. B. Hird: Industrial Diseases and Injuries of the Eye 
Sun. (April 20), 10.18 a.m., Mr. A. Hepburn: The Influence of the 
Medical Officer upon Working Conditions ; 11.30 a.m., Dr. G. A. Auden: 
Psychological Factors in Industry ; 2.15 p.m., Dr. D. Stewart: Organization 
of a Casualty Department in a Factory including A.R.P.; 3.30 p.m.. 
Mr. H. Carson: The Treatment of Burns. 


WEEKLY POSTGRADUATE DIARY 


Fetccowsnie OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Royal National Orthopaedic Hospital, Stanmore. Sat., 2.15 p:m., 
F.R.C.S. Clinical Orthopaedic Course. Medical Society of London, il, 
Chandos Street, W. Wed., 2.30 p.m., Final F.R.C.S. Theoretical Ortho- 
paedics. Royal Cancer Hospital, Fulham Road, S.W. Daily, 10 a.m. to 
1 p.m., Final F.R.C.S, Comprehensive Course. Mon., Thurs., and Fri, 
2 p.m.. Final F.R.C.S. Operative Surgery Course. 5 


Medical Services of H.M. Forces 
Appointments 


REGULAR ARMY RESERVE OF OFFICERS 


Major-General H. Ensor, C.B. C.M.G. C.B.E.. D.S.O., Colonel Com- 
mandant, R.A.M.C., having attained the age limit of liability to recall, has 
ceased to belong to che Reserve of Officers 

Colonels J. B. Grogan, late R.A.M.C.. and C. J. Wyatt, late R.A.M.C., 
having attained the age limit of liability to recall. have ceased to belong to the 
Reserve of Officers. ’ 


SUPPLEMENTARY RESERVE OF Orticers: Royat Mepicat Corrs 


Captains E. J. Fitzgerald and R. L. Walmsley have ceased to belong to the 
Supplementary Reserve of Officers on account of ill-health 

War Substantive Captain HS. Davis has ceased to belong to the Supple- 
mentary Reserve of Officers on account of ill-health 


TERRITORIAL ARMY 
Royal ArMy Mepicat Corrs 


Captain L. R. Flowers has relinquished his commission. 

Licut. (acting Captain) A. McQuiston from General List, Queen's University 
Contingent, Training Corps, to be Captain. 

S. M. Frazer trom General List O.T.C., to be Licutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Mepicat Corps 


War Substantive Captains J. L. Macauley. R. J. Gilpin. and D. G. MacDonald 
have relinquished their commissions account of ill-health. 

The surname of Lieut. F. J. H. Begg is as now described, and not as 
notificd in the Supplement to the London Gazette dated October 17, 1939. 

Lieut. (War Substantive) H. M. Clark has relinquished his commission on 
account of ill-health. 

Lieut. S. Pappworth has resigned his commissian. 

Licuts. A. Smiter, J. L. Morton, R= Burns and J. D. Farquhar have relin- 
quished their commissions on account of tl-health 

A Gardham to be Licutenant. (Substituted for the notification in the 
Supplement to the London Gazette dated March 4.) 

To be Lieutenants. A. H. Mahallawy, 1. H. T. Wilson. W. Meadow, A. S. 
Ogden, Sir James Walton. D. G. Aitken J & Bereen, H. 1. Clapham, M. E. 
Dewar, L. Fletcher, W. Halley, F. M. Fraser, J. G. H. Harbinson, K. G. 
Huxham, F. C. Hyland, N. Jackson, A. R. Kennedy, G. Lancaster, 
D. 1. Livingstone, D. S. McKenzie, N. MacLean, M. MacLeod, R. H. Metcalfe, 
E. L. M. Millar, F. C. Moll, Tf. Moore, T. O'Sullivan G. F. Reid. M. G. R. 
Robinson, H. T. Richmond, E. N. Rowlands A. Salmon. B. Schroeder, 
J. C. Seddon, N. M. Segal, T. A. Taylor, F. G. Wellstood, J. M. Willcox, 
W. Wilson. B. E. Camus. W. M. Evans, A. S. Fairbairn, D. L. Harbinson, 
J. E. Lovelock. E. E. Lucas, J. B. Morwood, H. Nicholson, N. J. Y. Simpson, 
K. W. Vandy, M. Yeung, J] K. H McCullough, J. M. Murphy, R. H. Adam, 
J. Aitchison M. Fisher, A. P. Grant, T. E. Gumpert, J. S. Johnstone, D. L. 
Mackenzie. R. Nightingale, G. F. O'Connor, M_ Richmond, T. W. Ruttledge, 
R. W. Temple, G. F. Houston, C. B. Ainscow J. P. Baker, N. K. Barber, 
G. M. F. Bisset, R. W. Bone, W J. D. Cooper, J. D. Fraser, M. C. 
Graham. A. Grieve, J. A. H. Henderson, R. McD. S. Keir, M. C. Kelly, 
L. McGolrick J. R. McGregor, A. F. MacCabe. B. J. Malley, J. C. Milne, 
D. S. Murray, L. Naftalin, W. N. Pringle; T. Russell, J. R. M. Sangster, 
J. A. Seavers, J. L. Siddle, A. G. Sked. C. J. Slight, R. E. Tunbridge. 
L. Watt, D. V. Wikner, D. J. Anderson J. E Clay, T. A. Cockburn, J. Comyn, 
S. Conway, E. J. D'Arcy. R. E. Ellis, R. H. Gaman, J. D. P. Graham, L. M. 
Kiernan. H A. Kreiser. R. &. Packer C. W. Peck, M. W. Radzan, M. Taws, 
H. B. Tipler, J. M. Wells, W. Manwell, C. J. Scott M. E. M. Herford, 
W. Hynes, S. S. ‘Andrew, J. A. C. James, H. Grewal, A. K. Eastwood, 
S. W. Hirschmann, T. B. Hutton. A D Ledward, J. N. Morris, f. I. Patterson- 
McDougall, D. P. Porter. S. H M. Price A T. Roden, G. Swift. 

To be Medical Officers with the relative rank of Licutenant: Dulcie C. 
Staveley. Christina O. Moody, Constance M. B. Shaw. Joyce H. W. Wharton, 
Mary Cannell, Betty Walker, Jean McC. Smith. Pegey M. Dash, Jocelyn A. M 
Moore, Nancy M. Morrison, Margery Freachem, Phoebe Charlion, Mary C. E. 
Constantine, Elaine M. C. Salmond, Beryl! M Gee Kathicen Blake, Winnie 
Shaw, ‘Nina S. Seaford, Jean Ro M_ Jobnson 


ROYAL AIR FORCE 
Royat Atk Force VOLUNTEER RESERVE 


F. J. Lorriman to be Flight Lieutenant for the duration of hostilities. 

Flying Officers D. C. Moore, W Begg, P. D. Samman, R. H. Moore, 
M. J. Lowther, J. Laurie. C. P. Warren. N. W. Monks, J. W. Cope, T. B. 
Purdy, A. G. Turner, F. J. C. Matthews, R. G. Record, E. L. Rees, C. A. C. 
O'Connor, E. M. Newman, J. H. O'Connel, S. Perry, A. W. H. Oakey, and 
J. F. Buckmaster have been promoted to the war substantive rank of Flight 
Licutenant. 

Fiving Officer A. F, Baldwyn has ceased to be seconded to St. Bartholomew's 
Hospital 

Flying Officers A G. D. Gavin, M.-C. and G. J. Waters have relinquished 
their commissions on account of ill-health. 

To be Flying Officers for the duration of hostilities: K. G. Eckersley, 
T. Gray, G. D. Graham G. Clayton, J. Wishart, C. R. B. Welford, P. H. 
Sutton, G. V. Steward, H. J. Richardson, D. N. Kiff, C. W. L. Macnamara, 
R. G. S. Meadicy, T. M. Prossor, G. R. Bernard, J. H. Bell, G. H. Scott, 
J. M. Black, W. E. Bamford, WB. D. Maile. N. J. Jackson, D. Crichton, 
A. P. Macdonald. 

The notification in the London Gazette of January 21, page 420, concerning 
1. G. Moloney should read J. G. Molony. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


DEATHS 
Hasex.--On April 3, at 11, Daleham Gardens, N.W.3, Dr. M. Hajek, late 
Professor of Laryngology at the University of Vienna, in his cightieth year. 
TxHomson.—On April 3, at 16, Palace Mansions, W.14, Ruby Thomson, M.B., 
sam eg daughter of Dr. and Mrs. J. C. Thomson, formerly of 
ong ong, 
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